
to any important extent. Lest there be any misunder¬
standing, however, we must emphasize again the other
highly significant sources of bacterial contamination of
milk. The unsterilized milk pail,4 frequently contribut¬
ing many thousands of micro-organisms per cubic centi¬
meter, affords an illustration of one remediable factor
among several others beside stable dust.

RENAL GLYCOSURIA
The validity of the designation "renal diabetes" has

repeatedly been called into question. The term was
intended to be applied to a condition resulting in mild
glycosuria but not accompanied by other characteristic
symptoms of true diabetes mellitus, such as the pres-
ence of hyperglycemia and the impaired ability of the
organism to utilize glucose. The relegation of the
glycosuria to an increased permeability of the kidney
for sugar, a condition experimentally attainable by the
use of certain substances, notably phlorizin, must
always be established beyond question by a demonstra-
tion that the blood sugar content is either somewhat
low or, at any rate, never in any degree in excess of
what might be expected under the dietary regimen pre-
vailing, that is, between 0.07 and 0.11 per cent. So
few of the alleged instances of renal diabetes have
withstood the test of critical examination to demon-
strate their right to be included in this category that
some experts in the pathology of metabolism have
seriously questioned whether the classification is justi¬
fiable. Less than ten years ago von Noorden pointed
out that the entire clinical symptomatology of so-called
renal diabetes was still to be ascertained ; and in
expressing doubt as to the individuality or identity of
such a disease he designated the previous teachings
about it as a luftiges Kartenhaus, an airy card castle.

Theoretically there is no serious reason for denying
the possibility of a "renal glycosuria," inasmuch as

an increased renal permeability has been shown to
exist temporarily at times during pregnancy and after
poisoning with certain drugs. Within the past decade,
during which the technic of sugar estimation in the
blood has reached a higher degree of perfection and
comparative ease of application, a few cases have been
reported which bear the evidence of meeting the
standard set for justifying the designation of renal
diabetes, or better, renal glycosuria. The instances
are still rare enough to justify reference to fresh
examples when these have been carefully studied by
competent investigators. The newest case showing
glycosuria, without the other abnormalities character¬
istic of impaired carbohydrate metabolism, is recorded
by Lewis and Mosenthal" of the Medical Clinic at the
Johns Hopkins Hospital. Here is their characteriza¬
tion of the anomaly: The slightly diminished phenol-

4. Prucha, M. J.; Harding, H. A., and Weeter, H. M.: Utensils as

a Source of Bacterial Contamination of Milk, Science, 1915, xlii, 353.
5. Lewis, D. S., and Mosenthal, H. O.: Renal Diabetes, Bull. Johns

Hopkins Hosp., 1916, xxvii, 133.

sulphonephthalein excretion, the slight elevation of
Ambard's constant above the normal, as well as the
glycosuria, point to a depressed kidney function. The
absence of any further subjective or objective signs,
past or present, leads to the conclusion that a renal
glycosuria is an interesting anomaly, but of no impor¬
tance as a whole.

An additional reason for calling widespread attention
to such cases of glycosuria without hyperglycemia lies
in the fact that almost none of them have been fol¬
lowed for any length of time, and consequently the
prognosis remains to be ascertained. One naturally
asks whether the defect is inherent or acquired,
whether the impairment is permanent and unchanged,
or progressively modified. Obviously at the present
time the typical antidiabetic treatment is not indicated.
It is not difficult to construct hypotheses as to the
glycosurie manifestations which might be expected in
suitable cases of varying renal involvement. At pres¬
ent the primary desideratum is a firmer structure of
new facts referable to this category of disease.

THE HEART'S ACTION AT HIGH ALTITUDES
It is only a few years ago that it was customary to

discuss the physiologic and pathologic phenomena asso-
ciated with life and activity at high altitudes under the
general designation of alpinism.1 Although the Alps
were the locality in which the earlier classic studies
on the physiology of altitude were conducted, leading
to the establishment of an international laboratory on

Monte Rosa, the investigation of the numerous impor-
tant problems which were suggested has been con-

tinued in other parts of the world in which the con-

duct of scientific researches at levels of low barometric
pressure has become possible. In the United States,
Pike's Peak in Colorado, with an altitude of more than
14,000 feet, has in recent years afforded splendid
opportunities for the study of man at high altitudes.
The summit is readily accessible without effort, the
opportunities for residence and observation on the
peak are acceptable, and at Colorado Springs, with an
altitude of 6,000 feet, a base for the preparation and
conduct of scientific operations is readily available.
In addition to numerous less pretentious excursions to
this locality, the.Anglo-American Expedition of Doug¬
las, Haldane, Henderson and Schneider2 in 1912
deserves special mention. Since then, Schneider of
Colorado College has added many facts to our knowl¬
edge of the circulation of the blood in man at high
altitudes.3

1. See, for example, Cohnheim, O.: Physiologie des Alpinismus,Ergebn. d. Physiol., 1903, ii, i, 612.
2. Douglas, C. G.; Haldane, J.; Henderson, Y., and Schneider,E. C.: Phil. Tr. Roy. Soc. London, 1913, B, clii, 262. Anglo-AmericanExpedition to Pike's Peak, editorial, The Journal A. M. A., Aug. 10,1912, p. 449.
3. Schneider, E. C., and Sisco, D. L.: The Circulation of the Bloodin Man at High Altitudes, I, Am. Jour. Physiol., 1914, xxxiv, l;

II, ibid., 1914, xxxiv, 29. The Influence of Altitude on the Blood,editorial, The Journal A. M. A., Nov. 1, 1913, p. 1634.
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